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PROGRAMME 


The Ist Annual Clinical Meeting of the British Medical 
Association will be held in Southampton from the evening 
of Thursday, December 4, to midday Sunday, December 7, 
1958. The following is a résumé of the proposed pro- 
gramme. 

Thursday, December 4.—In the evening the Mayor and 
Corporation of Southampton will hold a reception in the 
Guildhall, to welcome members attending the Meeting. 

Friday, December 5.—There will be a concentrated 
scientific programme all day in the Guildhall, starting with 
panel discussions at 9.30 a.m. and followed by a general 
session. During the luncheon interval there will be colour 
television (sponsored by Smith Kline and French Labora- 
tories Ltd.) of surgical operations at the General Hospital, 
Shirley, Southampton. In the afternoon there wili be 
another general session followed by a Transatlantic Clinical 
Conference in connexion with the American Medical Asso- 
ciation Clinical Meeting in Minneapolis, and medical films. 
In the evening there will be an informal reception given by 
the Southampton Division of the B.M.A. in the Palm Court 
Restaurant, the Stadium. 

Saturday, December 6.—The morning scientific pro- 
gramme in the Guildhall will be similar to that on Friday, 
concluding with the colour television showings from 12.45 
to 2.15 p.m. In the afternoon a series of live clinical demon- 
Strations have been arranged at local hospitals. In the 
evening a dinner, followed by dancing, has been arranged 
by the Southampton Division of the B.M.A. in the Royal 
Pier Pavilion. 

Sunday, December 7.—In the morning a number of visits 
to places of medical interest in the locality have been 


arranged. 
Ladies 
While no special programme is being arranged for them, 
ladies accompanying members wi!l be welcome to attend the 


evening social functions and the Sunday morning visits to 
places of medical interest in the area. 


Catering Arrangements 


A buffet luncheon and a licensed bar will be available at 
the Guildhall on the Friday and Saturday. 


Advance Registration 


In order to assist the organizers it is requested that 
wherever possible all members wishing to attend the Annual 
Clinical Meeting at Southampton (including those living in 
the locality) should complete and return a registration form 
to the Executive Officer, B.M.A. House, Tavistock Square, 
London, W.C.1, by December 1]. There is no registration 
fee. There will be opportunities for registration at the 
Meeting, but it cannot be guaranteed that it will then be 
possible to attend those parts of the Meeting for which there 
is a restricted attendance. 


Car Parking 


Arrangements have been made for a special B.M.A. Car 
Park in East Park Terrace (three minutes’ walk from the 
Guildhall). Members are asked to use the A.A. windscreen 
labels provided to facilitate parking. 

Adequate car-parking space is available at the Stadium 
and at the Royal Pier Pavilion for the evening functions. 


Private Hospitality 


Some private hospitality will be offered by members of 
the Southampton Division. Any members wishing to take 
advantage of this offer are asked to state their requirements 
in writing to the Honorary General Secretary, Dr. J. G. 
McDowell, T.D., 64, Langhorn Road, Swaythling, 
Southampton, Hants. 
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Hotel Accommodation 


There is adequate hotel accommodation in the district at 
varying prices. The following is a list of hotel accommoda- 
tion in Southampton and district. Members wishing to 
reserve accommodation are asked to write direct to the hotel, 
stating that they are attending the B.M.A. Meeting. The 
Association cannot accept responsibility for any of the prices 
stated below; applicants should therefore verify the tariffs 
when making their reservations. 


| No. of Tariff 
Tel. No. | Bed- BB 
| rooms from 


Name and Address of Hotel 


* Alder Hey, Archers Road . | 22046 8 | 
* Archers Court, Archers Road .. 24156 20 196 
* Banister Guest House, 11, Brighton Road | 21279 9 | 15’- 
Botleigh Grange, Botley Road Botley 35 22.6 
399 
Clausentum, Banister Road (Club) | 24470 | 12 | 176 
* Cotswold, Highfield Lane, Portswood | $4300 3%” 21/- 
* County, Hulse Road 24236 21 196 
Dolphin (Trust Houses, Ltd.), High Street 26178 70 25 '- 
* Earley Guest House, Peart-ee Avenue, Bitterne 48117 14 176 
* Elizabeth Guest House, 44, The Avenue 24327 7 196 
* Escot Guest House, 64, Portsmouth Road, | 
Woolston 48732 12 | 166 
* Langholm, 202, Regents Park Rd., Shirley .. |. 71739 10 | 176 
* Linacres, Cobden Avenue, Bitterne Park ; $6897 12 18 6 
Northlands, Northlands Road , 22871 14 21/- 
* Ordnance, Ordnance Road 24789 16 18 
Polygon, The Polygon 26401 134 35'- 
* Rothesay, 54, Wesiwood Road 57424 | i7 126 
Roya!, Cumie ‘land Place 23467 100 | 24- 
* St. Regulus, 5, Archers Road 24243 27 18 6 
Stafford House, Winn Road $3292 | 34 | 21- 
Star, High Street ‘ 26199 24 226 
* Twyford House, Hulse Road 24213 | «18 | 186 
West Cliff Hall, Hythe és oa = Hy:he | 50 226 
2277 
* Unlicensed. 


DETAILED DAILY PROGRAMME 


Thursday, December 4 


4 to 6 p.m. and 8 to 10 p.m. Registration Bureau open, 
Entrance Hall, Guildhall. 

8 to 10 p.m. Reception in Guildhall given by the Mayor 
and Corporation of Southampton. (Informal dress.) 


Friday, December 5 


9 a.m. Registration Bureau open, Entrance Hall, Guild- 
hall. 

9.30 to 10.15 a.m. Panel Discussions. (1) Hand Injuries 
(Conference Room, Ist floor), Chairman: Mr. J. N. 
BARRON (Salisbury). Panel: Mr. L. W. PLewes (Luton), 
Mr. R. J. Putvertart (Derby). Official Reporter: Dr. 
R. M. S. McCownaGuey. (2) Treatment and Prevention of 
Deafness (Reception Room, 2nd floor). Chairman: Mr. 
N. W. MacKertH (Southampton). Panel: Mr. F. 
McGuckin (Newcastle), Miss Eotrh WHETNALL (London). 
Official Reporter: Dr. D. A. J. WiLtiamson. 

10.30 a.m. Official opening of the Meeting by the Presi- 
dent of the Association, Professor A. P. THOMSON, in the 
Guildhall. 

10.45 a.m. to 12.15 p.m. General Session (Guildhall). 
Chairman: Dr. H. C. Maurice WiLtiams (Southampton). 
Professor JouN Bruce (Edinburgh): The Choice of Opera- 
ticn for Duodenal Ulceration. Professor L. P. Garrop 
(London): Prevention of Antibiotic Reactions. Dr. 
D. M. T. GatrDNeR (Cambfidge): Sudden Death in Infancy. 
Official Reporter: Dr. P. G. Topo. 

12.45 to 2 pm. Colour Television: Demonstrations of 
Surgical Operations from Southampton General Hospital 
(Guildhall). (1) Surgeon: Mr. E. F. Cun. Anaesthetist: 
Dr. E. S. Macnett. Operation: A Cardiac Operation. 
(2) Surgeon: Mr. J. E. Latnc. Anaesthetist: Dr. P. J. 
Horsey. Operation: Skin Graft. Moderator: Mr. H. H. 


LANGSTON (Southampton). Studio Panel: Mr. J. N. BARRON 
(Salisbury) (chairman), Dr. D. J. Pearce (Southampton), a 
thoracic surgeon. 

2.15 to 3.45 p.m. General Session (Guildhall). Chair- 
man: Dr. S. WaNnpb (Birmingham). Dr. Rag GILCHRIST 
(Edinburgh): The Diagnosis of Acute Myocardial Infarc- 
tion. Professor A. M. Crave (Leeds): The Prevention of 
Severe Toxaemia in Pregnancy. Dr. NEevILLE OSWALD 
(London): Management of Pulmonary Complications in 
Influenza. Official Reporter: Dr. J. M. Roserts. 

4 to 5 p.m. Transatlantic Clinical Conference on Cases 
of Pulmonary or Cardiovascular Conditions, arranged in 
connexion with the American Medical Association Clinical 
Meeting in Minneapolis. In Guildhall, Southampton:- 
Moderator: Dr. W. D. Brinton (Winchester). Panel: 
Professor J. McMicuaet (London), Dr. J. G. SCADDING 
(London), Mr. T. Hotmes Sectors (London). In Minne- 
apolis: Moderator: Dr. James R. Fox (Minneapolis). 
Panel: Dr. JoHN BricGs (Saint Paul), Professor MACDONALD 
(Detroit). 

5.15 to 6 p.m. Medical Films (Conference Room, Ist 
floor). Introduced by Dr. R. Prosper Liston (Chairman, 
B.M.A. Film Committee). (1) The Jugular Venous Pulse. 
A brief historical survey of Sir James Mackenzie's classical 
work on the venous pulse, followed by a short demonstra- 
tion of modern instrumental technique used in the analysis 
of the wave of the venous pulsation in the neck. (2) Verte- 
bral Angiography. This shows apparatus and demonstrates 
the use by diagram and model. Localization of the verte- 
bral artery in the mastoid region is demonstrated by means 
of a “ calliper ” and grid, and the actual operation of arterial 
puncture is illustrated. (3) The Treatment of Cardiac Arrest. 
This shows diagrammatically and in photography an actual 
operation of exposing the heart in emergency and the 
method of performing cardiac massage; also the applica- 
tion of the defibrillator. 

8 to 10 p.m. Informal Reception given by the South- 
ampton Division in the Palm Court Restaurant, the Stadium. 
Court Road. (Limited to 350.) 


Saturday, December 6 


9 a.m. Registration Bureau open, Entrance Hall, 
Guildhall. 

9.45 to 10.30 a.m. Panel Discussions. (1) Eye Emer- 
gencies (Reception Room, 2nd floor). Chairman: Mr. E. C. 
ZorasB (Southampton). Panel: Mr. B. W. Rycrorr (East 
Grinstead), Mr. A. G. Leicu (London). Official Reporter: 
Mr. T. ROWNTREE. (2) Risks of Therapy (Conference Room, 
Ist floor), Chairman: Dr. R. M. S. McConaGuey (Dart- 
mouth). Panel: Dr. RicHarD AsHeR (London), Mr. D. F. 
ELLISON NAsH (London). Official Reporter: Dr. D. R. 
LAURENCE. 

10.45 a.m. to 12.15 p.m. General Session (Guildhall). 
Chairman: Dr. I. D. Grant (Glasgow). Sir RUSSELL BRAIN 
(London): Acroparaesthesiae. Dr. JoHN T. INGRAM (Leeds): 
The Restless Skin. Professor E. SteNGet (Sheffield): Mis- 
concept’ons About Suicide and Attempted Suicide. Official 
Reporter: Dr. J. T. INGRAM. 

12.45 to 2.15 p.m. Colour Television : Demonstrations of 
Surg‘cal Operations from Southampton General Hospital 
(Guildhall). (1) Surgeon: Mr. G. St. J. HALLETT. Anaes- 
thetist: Dr. H. C. J. Batt. Operation: Thyroidectomy. 
(2) Surgeon: Mr. D. E. Macrae. Anaesthetist: Dr. C. B. 
PicKEN. Operation: A Knee Operation. (3) Surgeon: Mr. 
L. A. RicHarDson. Anaesthetist: Dr. W. L. M. Biosy. 
Operation: Stripping Varicose Veins. Moderator: Mr. H. H. 
LANGSTON (Southampton). Studio Panel: Mr. T. ROWN- 
TREE (Southampton) (chairman), Mr. J. S. E-tis (Southamp- 
ton). 

3 to 5.30 p.m. Clinical Demonstrations at Local Hospitals 
(see deta‘led programme below). 

7.30 for 8 p.m. Dinner, followed by Dance, Royal Pier 
Pavilion (Dress—Dinner Jacket). Ticket, including aperitifs 
but excluding wine, 25s. (limited to 350). 
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‘Inversine’ and ‘Saluric’ introduce 


a New Era in the treatment of Hypertension 


‘SALURIC’, already universally accepted as 
the only oral diuretic as effective as mersalyl, 
possesses the unique and additional property of 
hypotensive activity. Frequently it may be 
possible to control blood pressure with 
‘SALURIC’ alone or with the addition of only 
a sedative or mild hypotensive agent. But 
when ganglion blocking agents are required in 
addition, the dosage and administration of 
these is greatly simplified. 


LONGER LIFE 
FOR 


HYPERTENSIVES. 


‘INVERSINE’ and ‘SALURIC’ concurrently 
provide: Smaller dosage of ‘INVERSINE’; 
Smoother control of blood pressure; Freedom 
from, or diminution in, side-effects usually 
associated with ganglion blockade. 


How supplied: 

‘INVERSINE’: romg. tablets (white, quarter-scored); 
2.5 mg. tablets (yellow, half-scored). 

‘SALURIC’ : 0.5 G. tablets (half-scored), 


‘Inversine’ and ‘Saluric’ are not supplied in a combined tablet. Nn Ve , | S | | ) ¢ , 
‘INVERSINE’ and ‘SALURIC”’ were discovered and devel- 


oped in the Merck Sharp & Dohme Research Laboratories, and 
are manufactured in England exclusively by the Merck Sharp 
& Dohme Organisation. ‘Inversine’ and ‘Saluric’ are Registered 
Trade Marks. 


Please consult literature for dosage. a | U | | C 


CHLOROTHIAZIDE 


MECAMYLAMINE HYDROCHLORIDE 


GD MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS 
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 Anabolex 
the protein-anabolizing steroid 


restores 

normal 
protein 
metabolism 


| 
va 
f 
} 


who are recovering from illness «NDICATIONS: 


frequently suffer from faulty protein metabolism. Convalescent patients. Premature infants. Asthenia. 


They are in negative nitrogen balance. Protein, in Malnutrition. Wasting diseases. Preparation for and 


effect, is being broken down and lost faster than it is | "covery from planned surgery. 
being built up. PRESENTATION : In vials of 25 and 100 tablets, each 
Anabolex (Androstanolone) restores the physiologi- tablet containing 25 mg. Androstanolone. Anabolex can be 
cal balance. Many clinical trials have shown that, prescribed on Form E.C.10. Basic N.H.S. price 20/- and 70/-. 
following the administration of Anabolex, there is an 
immediate return of the body’s capacity to build up 
protein. The patient feels better, eats better and 
gains weight. 


Anabolex can be safely given to patients of all ages 


and both sexes; in therapeutic doses, its virilizing 

properties are almost negligible. The only khown es Seaplane 

contra-indication is prostatic carcinoma. Lloyd-Hamol Limited, 11 Waterloo Place, London, S.W.1 
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PROGRAMME OF CLINICAL DEMONSTRATIONS 
Saturday, December 6, 3 to 5.30 p.m. 


SOUTHAMPTON GENERAL HOSPITAL 
(Attendance limited to 20-25 per session.) 


Medicine—3 and 4.45 p.m. Dr. H. K. MELLER, Dr. 
P. G. Topp, Dr. T. K. MorGan. Clinical demonstration of 
some cases of thyroid disease. Discussion of diagnostic 
methods and treatment. 

Surgery.—-Mr. S. N. LytLe. 3 and 4.45 p.m. Clinical 
demonstration of some cases of Crohn’s disease. 

Neurology.—3 and 4.45 p.m. Dr. G. S. Graveson, Dr. 
P. K. Ropinson. Clinical demonstration of cases of intra- 
cranial angiomata. 

Obstetrics and Gynaecology.—-3 to 5.30 p.m. Mr. R. W. 
KNOWLTON, Mr. D. R. KitGour, Mr. A. G. W. HILL, Mr. 
M. WinGate. (1) Talk on the services provided by the 
obstetric flying squad, with demonstration of equipment, Mr. 
Wingate. (2) A review of the working of a general-prac- 
titioner maternity hospital, Mr. Knowlton. (3) Demonstra- 
tion of cases of clinical interest, Mr. Kilgour and Mr. Hill. 
(4) Questions and answers. 

N. W. Mr. A. 
Russe_t. 3 and 4.45 p.m. Speech without a larynx, Mr. 
Russell, Mr. Tolfree (speech therapist). 3 to 5.30 p.m. 
Detection and management of deafness in young children, 
Mr. MacKeith, 

Geriatrics.—3 until 5.30 p.m. Dr. T. Rupp, Dr. R. N. 
GREENHALGH. (1) Demonstration of patient hoists, showing 
actual nursing techniques. (2) Methods of sedation in use 
in the geriatric unit. 

Pathology.—3 to 5.30 p.m. Dr. S. C. Dosson, Dr. J. Guy. 
(1) Recent advances in routine methods of investigating 
blood-clotting defects. (2) “Clini-test corner.” 

Anaesthetics.—3 to 5.30 p.m. Dr. D. J. Pearce, Dr. R. S. 
WaLsH. Some problems arising during the treatment of 
patients suffering from respiratory insufficiency. Demon- 
stration of equipment and techniques. 

Radiology.—Dr. R. B. Boat, Dr. D. V. Rice, Dr. R. D. 
Caton, Dr. R. I. Roperts. 3 to 5.30 p.m. Exhibition of 
interesting x-ray films, Dr. Caton. 3 and 4.45 p.m. Cine- 
radiography film and lecture describing normal pharyngeal 
deglutition, Dr. Roberts. 

Summary.—3 p.m.: Medicine. Surgery (Crohn's dis- 
ease). Neurology. Oto-rhino-laryngology (speech after 
laryngectomy). Radiology (film and lecture on swallowing). 
4.45 p.m.: Medicine (repeat). Surgery (cervical lymph- 
adenopathy). Neurology (repeat). Oto-rhino-laryngology 
(repeat). Radiology (repeat). Continuous, 3 to 5.30 p.m.: 
Obstetrics and Gynaecology. Geriatrics. Oto-rhino- 
laryngology (deafness in young children). Anaesthetics. 
Radiology (x-ray films). Pathology. 


SoutH HANTS HospPITAL 


Medicine.—3 and 4.30 p.m. Dr. K. M. Rosertson, Dr. 
R. J. McGitt. Clinical demonstrations (limited to 50 at 
each session). 

Surgery.-3 and 4.30 p.m. Mr. L. A. RICHARDSON. Peri- 
pheral vascular disease and its treatment (limited to 30 
at each session). 

Paediatrics.—3 and 4.30 p.m. Dr. G. Ormiston, Dr. 
D. A. J. Wittiamson, Mr. Tom ROWNTREE. Symposium 
on diseases of the urinary tract in infancy and childhood 
(limited to 25 at each session). 

Dermatology.—3 and 4.30 p.m. Dr. A. J. GrimsTOoN. 
Clinical demonstrations (limited to 20 at each session). 

Pathology.—3 to §.30 p.m. Dr. E. S. Duruie, Dr. R. A. 


Goopsopy, Mr. F. C. Grimes. Continuous demonstrations 
of routine examinations in biochemistry, haematology, and 
bacteriology ; and in morbid anatomy. 

Orthopaedic Surgery.—3 and 4.30 p.m. Mr. H. H. LANG- 
ston, Mr. J. S. Evtis, Mr. D. E. Macrae. Clinical demon- 
Stration of orthopaedic cases and treatment (limited to 30 at 
each session). 


Physiotherapy.—3 to 5.30 p.m. Dr. J. R. PREsTON, Dr. G. 
SAVILLE. Demonstrations of electromyography. Demon- 
stration of methods of traction used in the treatment of 
prolapsed intravertebral disk. 

Radiotherapy.—3, 3.45, and 4.30 p.m. Dr. A. G. C. 
TayLor, Dr. J. R. CLARKSON. Demonstration of the rotating 
caesium telecurie unit (limited to 10 at each session). 3 to 
5.30 p.m. (1) Demonstration of radiotherapeutic methods 
and some results. (2) Diagnostic uses of radioisotopes. 

Summary.—3 p.m.: Medicine. Surgery. Paediatrics. 
Dermatology. Orthopaedic Surgery. Radiotherapy (de- 
monstration of the rotating caesium telecurie unit). 
3.45 p.m.: Radiotherapy (repeat). 4.30 p.m.: Medicine (re- 
peat). Surgery (repeat). Paediatrics (repeat). Dermatology 
(repeat). Orthopaedic Surgery (repeat). Radiotherapy (re- 
peat). Continuous, 3 to 5.30 p.m.: Pathology. Physio- 
therapy. Radiotherapy (demonstration of radiotherapeutic 
methods and results ; and diagnostic uses of radioisotopes). 
Radiology. 


SOUTHAMPTON EYE HOosPITAL 


3 and 4.30 p.m. Mr. E. Bacon, Mr. A. B. MorratTt, Mrs. 
Janet Simpson, Mr. E. C. Zoras. Demonstration with 
clinical cases and colour slides of: (1) the type of cases 
which are worth while referring to ophthalmic surgeons, 
including cases showing acrylic lens after cataract extraction, 
plastic operations, dacryocystorhinostomy, glaucoma ; 
(2) the type of case which can be safely and satisfactorily 
treated by the general practitioner (limited to 15 at each 
session). 


SOUTHAMPTON CHEST HOSPITAL 


3, 3.30, and 4 pm. Mr. E. F. Cuin: Dysphagia. Dr. 
R. V. Gipson: The Spectrum of Mitral Valve Disease. 
Dr. W. M. Macteop: Cases of current clinical interest. 
Dr. E. S. MACHELL, Dr. P. J. Horsey: The Anaesthetist in 
Relation to Thoracic Surgery. (Limited to 25 at each 
session.) 4.30 p.m. Tea. 5 p.m. Dr. K. G. SmitH: Pre- 
sentation of a film on atrial septal defect taken at Southamp- 
ton Chest Hospital. (100.) 


Clinical Demonstrations—Saturday Afternoon, December 6 


All applications for the clinical demonstrations at local 
hospitals should be entered on the appropriate lists in the 
Registration Bureau by 11 a.m. on December 6. No tickets 
will be issued for these demonstrations. 

Special transport has been arranged from the Guildhall 
to the various hospitals, leaving the Forum Cinema at 
2.30 p.m. and returning to the Guildhall at 6 p.m. Members 
are strongly advised to make use of the transport provided 
and to leave their cars at the Guildhall. 

Tea will be provided in each hospital during the afternoon. 


Sunday, December 7 


VISITS TO PLACES OF MEDICAL INTEREST IN THE 
WESSEX AREA 


1. 11.15 for 11.30 a.m. Department of Daily Living, 
Winchester (Dr. W. Russet Grant) (limited to 60). 

2. 10.15 for 10.30 a.m. Plastic and Oral Surgery Centre 
and the Nuffield Rehabilitation Unit, Odstock, Salisbury 
(Mr. J. N. Barron, Dr. H. GLANVILLE) (limited to 50). 

3. Esso Refinery, Fawley (Dr. A. WARD GARDNER) 
(limited to 40). Coach leaves Civic Centre, Southampton, 
at 9.15 a.m., returning there at approximately 1 p.m. 


As the tour of the Refinery is made by coach and there is 
difficulty of access, members are advised to use the transport 
provided rather than their own cars. 


4. 10.30 a.m. to 12.30 p.m. Veterinary Artificial Insemina- 
tion Centre, Lyndhurst (by invitation of Mr. G. N. GouLp) 
(limited to 50). 

5. County Borough of Southampton, Department of 
Health and Welfare (Dr. H. C. Maurice WILLIAMs), 
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(1) Visit to Ocean Terminal for port health organization 
(limited to 50). 10 a.m. to 12.30 p.m, Entrance to Docks by 
No. 2 Gate. (2) Visits to welfare clinics and old people’s 
homes. The following will be open for inspection through- 
out the morning, and members wishing to visit them are 
asked to notify the Registration Bureau: Municipal Health 
Centre, Cumbrian Way, Millbrook, Southampton. This 
clinic, opened this year, provides maternity and child welfare 
and school health services for a new housing estate. Home- 
lands, Bassett Avenue, Southampon. This is a residential 
home providing accommodation for 20 elderly infirm. 


British Medical Association 


PROCEEDINGS OF COUNCIL 


Sir Arthur Porritt is to be the chairman of the Committee 
which the British Medical Association, together with the 
Royal Colleges, the Scottish Royal Corporations, the College 
of General Practitioners, and the Society of Medical Officers 
of Health, is sponsoring to review the provision of medical 
services to the public, the Council was told at its meeting 
held on November 12 and 13. At this meeting it was 
decided not to advertise designated posts for time-expired 
senior registrars. Members were told of the Minister of 
Health’s refusal to agree to the Association’s proposals 
on practice compensation, and heard that the Central 
Ethical Committee has reaffirmed its view on anonymity in 
broadcasting and television. There was a debate on whether 
it was possible to give evidence on the medical aspects only 
of artificial insemination by donor (A.I.D.). It was reported 
that membership of the Association had reached a record of 
72,000. 

Dr. S. Wanp, Chairman of Council, presided. During 
the meeting Dr. Wand gave a report of his tour of the 
Mediterranean Branches. 

At the outset of the meeting of Council members stood 
in silence in memory of Air Vice-Marshal W. E. Barnes, 
member of Council since 1954, and Brigadier H. A. Sandi- 
ford, who retired from the post of Medical Director of the 
Commonwealth and International Medical Advisory Bureaux 
last year. 

The CHAIRMAN welcomed Dr. D. P. Stevenson, who took 
his place as Secretary of the Association, and he also wel- 
comed Air Vice-Marshal R. H. Stanbridge, appointed to 
fill the vacancy caused by Air-Vice Marshal Barnes’s death. 
The Council agreed to send a message of appreciation to 
Dr. A. Macrae for his work as Secretary, and prior to 
that as Deputy Secretary and Assistant Secretary. The 
new Assistant Secretaries, Dr. D. L. Gullick and Dr. J. D. J. 
Havard were presented to the Council. 


A.LD. 


Council had before it the resolution of the A.R.M. which, 
while making no pronouncement on the non-medical aspects 
of artificial insemination by donor, authorized Council to 
submit evidence to the Government committee on this sub- 
ject from the medical point of view, if so requested. It was 
announced that an invitation to give evidence had been 
received from the Feversham Committee, and Dr. Davip 
BROowN moved on behalf of the Liverpool Division “ that 
this Council, finding it impossible to separate the medical 
from the non-medical aspects of A.I.D., feels that no evi- 
dence should be given by the Association to the Government 
Committee.” The debate on this matter was taken first thing 
on the morning of November 13 to ensure the maximum 
attendance, 

Dr. Brown said that Liverpool's resolution was not passed 
lightly. It was carried only after considerable discussion 
and after its representatives on the Representative Body had 
given a very fair account of the A.I.D. debate in the A.R.M. 


(Supplement, July 26, p. 96). If it had been only a question 
of medical technique it would have been easy to separate 
the medical from the non-medical aspects of A.L.D., said 
Dr. Brown. The veterinary surgeons had solved the prob- 
lem. “ But,” said Dr. Brown, “ we all know that the prime 
medical aspect is the psychological—the effect on the 
mother, on the husband, and on the child if any, and how 
can the psychological be separated from the moral and 
religious upbringing of the people taking part in it?” It 
was suggested that Council should set up an ad hoc com- 
mittee to prepare evidence. Who was to serve on such a 
committee ? Surely those who had strong views—and there 
were many such—would not sit on it, and their views would 
not be represented at all. In Liverpool it was felt that the 
practice of artificial insemination was a matter of conscience 
and a matter on which the Association should make no pro- 
nouncement at all. Those who attended the A.R.M. in 
Dublin would remember the deep cleavage over the divorce 
issue, but the feeling in the Liverpool Division on the pre- 
sent matter was even stronger. They felt that there were 
other societies who were prepared to give evidence and 
that those members of the Association who wished to give 
any evidence belonged to such societies and could give it 
through them. 

Dr. W. WooLLey seconded Dr. Brown’s motion. 

Dr. J. B. WraTHALL Rowe asked whether the Liverpool 
resolution expressed the feeling of the whole Division ? 
Dr. Brown replied that it was a decision of the executive 
committee of the Division, at the best-attended meeting he 
had known for years, and a fully representative one. 


No Sitting on the Fence 

Mr. S. F. LoGAN Danne, who said that he was speaking 
entirely for himself and what he believed in, declared that 
it was not enough for Council to consider this matter merely 
from a medical and scientific point of view. There were 
other, immensely important, points of view. “We are not 
only doctors,” said Mr. Dahne, “ We are religious, or at 
least ethical, beings, and we live as Her Majesty's subjects 
under the law. All the Churches and certainly the lawyers 
want our advice, as does the Government. In my view we 
must not sit on the fence on this matter of A.I.D., because 
it brings up so many exceedingly serious legal and ethical 
probiems. It affects every one of us as citizens. There is 
no doubt at all in my mind that A.I.D. transgresses the 
moral codes of every one of the great religions, and there 
are in the British Commonwealth very many millions of all 
the great religions.” Not only did it involve problems of 
possible adultery and parentage, but also the question of 
assault, which would affect medical men. It brought for- 
ward, too, justification for divorce, inheritance, names, and 
the effect on the law of entail. In all of these the doctor 
might be involved. “Even more important is the possibie 
effect on the particular child who is the result of A.LD.. 
when he or she comes to know the source of his or her 
origins,” said Mr. Dahne. For if there was to be legal 
A.1.D. there must be registration of the child and possibly of 
the donor, because otherwise, the lawyers had pointed out, 
the law of entail and inheritance would get even more com- 
plicated than at present. 

The CHAIRMAN intervened to say he hoped there would 
not be a repetition of the debate in the Representative 
Body on which a decision was made. What Council had to 
decide was its attitude towards the request to give evidence 
to the Feversham Committee. Mr. Daune said that, for the 
reasons he had given, he believed that the Council should 
quite properly give evidence on artificial insemination by 
the husband but should most certainly give evidence against 
A.LD. 

Dr. A. V. RUSSELL, instancing the ruling on A.I.D. in a 
Scottish divorce case, said he would hate to see the Asso- 
ciation support something which was declared to be against 
the law. “On the other hand,” he continued, “I think it 
would be deplorable if we did not give any evidence.” 
(Applause.) He thought some members might have con- 
fused the giving of evidence with approval of and support 
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Better relief for Arthritics—minimum side eff 


In salicylate therapy BUFFERIN (Antacid Analgesic) has these two special 
advantages. It is faster-acting—twice as fast as ordinary aspirin. It is better- 
tolerated—even in large doses, as for arthritis. 
According to a British survey, as many as 42°, of arthritics are intolerant to 
aspirin. And in a blind trial among arthritics with a proved intolerance to 
aspirin, 70°, had no gastric symptoms after taking large doses of BUFFERIN 
over periods of 4 to 16 months. (1) 
In clinical tests, it was shown that BUFFERIN raises the salicylate blood 
level of humans more than 20°, higher in ten minutes than ordinary aspirin 
does in twenty minutes. 
Hence the importance of BUFFERIN in all salicylate therapy. Only 
BUFFERIN contains the antacid agents which :— 

*reduce gastric upset to a negligible minimum (2) (3); 

xactually speed the pain-relieving ingredient into the bloodstream (4) (5). 


it acts faster. It is better tolerated. it contains no sodium. 


1 (Bufferin in the Management of Rheumatoid 
Arthritis, ¥.A.M.A. 158 :386 (June 4) 1955.) 


2 (The Neutralization of Gastric Acidity with 
Basic Aluminium Aminoacetate, 7. Pharmacol. 
and Exper. Therap. 82:247 (Nov.) 1944.) 


3 (In Vitro Differences Between Dihydroxy 
Aluminium Aminoacetate and Dried Aluminium 
Hydroxide Gel, 7. Am. Pharm. Assoc., Sc. Ed. 
41:361 (July) 19§2.) 

4 (Effect of Buffering Agents on Absorption of 
Acetylsalicylic Acid, 7. Am. Pharm. Assoc., Sc. 
Ed. 39:21 (fan.) 1950.) 


5 (The Pharmacologic Principles of Medical 
Practice, ed. 3, Balto., The Williams & Wilkins 
Company, 1954, P- 593-) 


Formula. Acetylsalicylic Acid § gr: Aluminium 
Glycinate *, gr: Magnesium Carbonate 1 gr. 


BUFFERIN HAS NO EQUIVALENT IN THE B.P. OR NATIONAL FORMULARY 


BUFFERIN 


is the trade mark of the Bristol-Myers Co., Ltd., London and New York. 


Sole distributors in U.K.: J. C. Gambles & Co, Ltd., 209-215 Blackfriars Road, London, S.E.r. 
Bufferin is now available in the Irish Republic — sole distributors: Messrs. Fassett & Johnson (Ireland) Ltd., 6-7 Crow Street, Dublin. 


‘ease write for free samples to: BRISTOL-MYERS COMPANY LTD. 209-215 BLACKFRIARS ROAD LONDON, S.E.1 
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for A.I.D. He did not think anyone present would say that 
the Association should disapprove of A.I.H.; in certain 
circumstances that was possibly psychologically and medi- 
cally a very good thing. But A.I.D. was quite different. Dr. 
G. W. IRELAND said that the Scottish Council of the B.M.A. 
had separately been asked to give evidence. In giving 
evidence the Association was not committing itself to any 
moral, religious, or any other kind of judgment. It was for 
the Government committee to make a pronouncement. He 
added that the Scottish Council could not take any decision 
on the request until a decision had been taken in Council. 
Dr. A. BARKER pointed out that there were medical practi- 
tioners of integrity and with a high moral outlook on life 
who practised A.I.D. He would not know whether he 
agreed with the practice. A committee must be appointed 
to formulate views. Surely those who were opposed to 
A.1.D. were those whom they wanted to serve on this com- 
mittee. When the Council had heard all the pros and cons 
that its committee could bring forward, it would be up to 
the Council to come to a decision. He hoped Dr. Brown 
would withdraw his motion. 


Psychological Aspects 

Dr. E. A. GreGG said he was utterly opposed to A.I.D. in 
any form at any time in any circumstance, but he was in 
favour of giving evidence. He was not worried about 
the religious aspect. What was the medical point of 
view ? It was in the psychological field. Three people were 
concerned. There was the husband who, perhaps under 
influence, consented to something which afterwards he 
regretted. A_ psychological effect was produced which 
could have been avoided if A.I1.D. had not taken place. 
Then there was the wife. “ People talk about frustration— 
we are all frustrated all the time! ” Dr. Gregg exclaimed. 
Sometimes it was necessary to put up with frustration. 
Finally there was the child, who had no possible means of 
extricating itself from the position it found itself in. 

Dr. F. Gray said that he had not made up his mind about 
the matter. Mr. Dahne had given very convincing reasons 
why the Association should give evidence. There were 
difficulties, very serious difficulties indeed, for everybody, 
and there were arguments on both sides. “It is our duty 
to help the Government, and that means the Feversham 
Committee, in every way that we legally can in accordance 
with the terms of the Representative Body's resolution,” 
said Dr. Gray. “ Are we going to funk the issue—because 
that is what is being proposed ? ” What the Council had to 
say would depend upon the conclusions of its committee. It 
might depend on the objective ascertainment of the facts. 
He thought Council would agree that the right way to go 
about it was to hear what could be seid for and against, and 
then give evidence accordingly. The Representative Body 
after a careful and most statesmanlike debate came to a 
definite conclusion and gave a definite authorization. There 
was now a proposal not to go on with this. He respected 
the feelings of those whom Dr. Brown represented, but he 
denied their claim that they were the only ones with moral 
sense and their right to dictate to others. 

Dr. J. S. Nosie pointed out that the Association com- 
plained when its opinion was not asked for. “I would have 
liked to have seen the reaction from this Council if we 
had not been asked to give evidence on this matter,” he 
remarked. He was sure that should the Association fail to 
give evidence it would be lowering its standards. 

Dr. W. N. Leak thought the medical aspects could be 
dissociated from the others. Mr. J. R. NicHOLSON-LAILEY 
said that he did not believe in A.I.D. at all, but that was 
merely his personal point of view. “If you believe in it, 
you must give evidence. If you do not believe in it, it is 
even more important to give evidence.” Supporting the 
giving of evidence, Dr. J. B. WRATHALL Rowe said there 
was no other body of people so intimately connected with 
family life as general practitioners. Surely they had an 
important contribution to make. 

The CHAIRMAN said it seemed to him that the consensus 
of opinion among members of Council was that it was just 


as important for those against A.I.D. as for those in favour 
of it that some information from the medical profession 
should go to the Feversham Committee. If that was so 
the Council should not try to come to a conclusion in 
advance on what evidence the Association should give. 

Dr. Brown, replying to the debate, said that in Liverpool 
they did not think it was possible to separate the medical 
and non-medical aspects. Council felt it was possible and 
were going to set up a committee which was going to ex- 
plore the position. If that was the view he would withdraw 
his motion. He was grateful for the hearing it had received. 

The motion was, by leave, withdrawn. 

The CHAIRMAN suggested that the matter should be re- 
mitted to the Science Committee, with power to co-opt. 
If a special committee was appointed it would be assumed 
that a committee was being appointed to give evidence. 
The proposition was agreed to. Mr. J. T. Rice EDwarpDs: 
“Could some of the doctors who practise A.I.D. be co- 
opted?” Mr. NICHOLSON-LAILEY, chairman of the Science 
Committee, said he would bear that in mind. 

The Council also agreed with a recommendation from 
the Science Committee that an observer be appointed to 
attend the meetings of the A.I.D. investigation council set 
up by the Eugenics Society. 


Committee to Review Medical Services 


Council was informed that Sir Arthur Porritt has accepted 
the chairmanship of the profession’s “ Review ” Committee. 
The terms of reference of this Committee, as agreed by 
the sponsoring committee set up by the Association, the 
Royal Colleges, the Scottish Royal Corporations, the College 
of General Practitioners, and the Society of Medical Officers 
of Health, are: “ To review the provision of medical ser- 
vices to the public, and their organizations, in the light of 
ten years’ experience of the National Health Service ; and 
to make recommendations.” 


Shortage of Nurses 


The Representative Body referred to Council a resolu- 
tion expressing alarm at the mounting shortage of mid- 
wives and pupil midwives, and requesting Council to take 
up with the General Nursing Council and other appropriate 
bodies the whole question of the inducement of women 
into the nursing profession. It was agreed to write to the 
General Nursing Council and the Central Midwives Board. 


Drugs for Private Patients 


Dr. I. M. Jones reported that a statement from the Minis- 
try was still awaited following the meeting between the 
Council deputation and officials of the Ministry of Health 
on October 28 to discuss the Council’s further memorandum 
on the provision of drugs for private patients. Except for 
the question of the registration of private patients, there 
was a large measure of agreement on the basic principles 
of a workable scheme. He added that the final decision, 
even if a workable scheme could be found, was dependent 
on amending legislation. 


Central Consultants and Specialists Committee 
Time-expired Senior Registrars 

In the event of the establishment of special designated posts 
for senior registrars in accordance with the Minister of 
Health’s proposals, advertisements for such posts will not be 
accepted for the Journal and if necessary the posts will be 
made the subject of an “Important Notice.” The Council 
agreed to this on the recommendation of the Central Consul- 
tants and Specialists Committee. An addendum to this effect 
to an A.R.M. resolution deploring the decision of the 
Minister had been referred to Council. “ The Minister pro- 
duced these designated posts without any consultation with 
us,” Mr. H. H. LANGston, Chairman of the Central Con- 
sultants and Specialists Committee, reminded the Council. 
They were opposed also by the Joint Consultants Committee 
and by the Hospital Junior Medical Staffs Group Com- 
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mittee. ‘“ The question of a salary for these posts was raised 
for the first time, in Whitley Committee B, many months 
after the Minister's announcement. We on the Staff Side 
refused to discuss the salaries,” Mr. Langston reported. He 
described the resolution passed by Council as one of the 
most effective ways of showing that the Ministry’s action 
Was strongly resented. 

Council agreed to ask the Vice-Chancellors Committee 
and the University Grants Committee and the Medical Re- 
search Council to receive deputations from the Association 
to discuss the report on the remuneration of whole-time 
university medical teachers and research workers, which had 
been welcomed by the Representative Body. 


Professions Supplementary to Medicine 

The Central Consultants and Specialists Committee re- 
ported critically on the proposals for the statutory registra- 
tion of professions supplementary to medicine. Mr. 
LANGSTON explained that these were what used to be known 
as medical auxiliaries, and it was now proposed that they 
should be statutorily registered under a new title. Three 
years ago the bodies representing medical auxiliaries ap- 
proached the Ministry with a view to the setting up of 
registration boards, and a scheme was drawn up which in- 
cluded a co-ordinating council as well as registration boards. 
When the proposals were circulated, there were two objec- 
tions to it. There was not a majority of doctors on the co- 
ordinating council and the council did not have overriding 
powers over the registration boards. The views of the pro- 
fession were made known to the Ministry through the Joint 
Consultants Committee, but so far it had not been possible 
to move the Ministry, except in matters of detail. There 
was still a minority of doctors on the co-ordinating council, 
which had not been given overriding powers. Representa- 
tions were made at the last meeting of the Joint Committee 
by a deputation from a number of the group committees of 
the B.M.A. expressing strong objection to the scheme. Ob- 
jections had come particularly from the radiologists, physical 
medicine, orthopaedic, and pathologists groups. Medical 
auxiliaries worked in departments under the control of con- 
sultants, and if anything went wrong the consultant would 
be held responsible, stressed Mr. Langston. Yet, on the 
present plan, dectors would have only a minority say in 
the registrable qualifications of auxiliaries. The Central 
Consultants and Specialists Committee had informed the 
Joint Consultants Committee that it was totally opposed to 
the present scheme, and that no scheme would be acceptable 
to it which did not somewhere give the medical profession 
control over the training and ethical standards of the sup- 
plementary professions. 

Professor A. P. THOMSON, President of the Association, 
said it would be unwise to say they were totally opposed. 
The medical profession had encouraged these professions to 
seek registration. Some included university graduates in 
their number. He suggested the use of the word “ influ- 
ence’ instead of “ control.” 

The Council resolved that it was opposed to the present 
scheme and urged that there should be further consulta- 
tions with the medical profession before deciding on legisla- 
tion to bring into being registration boards of professions 
supplementary to medicine. 

The Council referred back a section of the Central Con- 
sultants and Specialists Committee report which expressed 
the view that it would be inappropriate for the Council to 
intervene in the matter of the change of use of the Princess 
Louise Hospital for Children, Kensington. Dr. H. H. D. 
SUTHERLAND said that there was still a great need for chil- 
dren’s beds. If St. Mary’s (in whose teaching group the 
Princess Louise Hospital is) did not want them, they should 
be transferred to the Paddington Group, which could use 
them. 


Arrangements Committee (Edinburgh, 1959). 
Dr. J. G. M. HAmILTon, chairman of the Arrangements 
Committee (Edinburgh, 1959), proposed a recommendation 
to the Representative Body that the Association policy on 


the participation of non-members as speakers at sections and 
other scientific sections be rescinded. While the Committee 
agreed that officers of sections should be members of the 
Association, it considered that it was important to obtain 
the best possible speakers to ensure a high standard for the 
scientific meetings, and that no consideration of membership 
should arise. He explained that this was to further the 
policy, which had already borne fruit, of improving the 
annual scientific meeting. 

Dr. F. M. Rose opposed the resolution. The right way 
was to encourage these people to join the Association. Sup- 
porting Dr. Rose, Mr. A. LAWRENCE ABEL said the Arrange- 
ments Committee had complete discretion. The PRESIDENT 
strongly suported the recommendation. It would improve 
the value of the scientific meetings, which needed strengthen- 
ing. The CHAIRMAN spoke of the difficulty of exercising the 
discretion to which Mr. Abel referred. 

The recommendation was lost by 19 votes to 25. 

The Council referred to the Finance Committee a recom- 
mendation to reconsider the policy of payment of expenses 
of invited speakers from overseas. It suggested that the 
possibility of setting up a special fund for the payment of 
such travel expenses in exceptional cases be explored. 

The lay press are to be asked not to report closed circuit 
television showings of medical programmes under the aus- 
pices of the Association. This will apply to all meetings 
of the Association—scientific and clinical—in future. 


Public Health Committee 

Dr. J. B. Trtvey, chairman of the Public Health Com- 
mittee, presented the Committee’s report. It urged the 
Council to press the Ministry of Health to give further 
consideration to the establishment of a domiciliary chiro- 
pody service under the National Health Service. Dr. 
Tilley drew attention to the Chancellor of the Exchequer’s 
statement that the hospital service might be getting more 
money. In the Committee’s view the national economic 
situation at the end of 1957 (when the Counci! last ap- 
proached the Ministry) should not be accepted as a con- 
tinuing argument for restricting the development of the 
chiropody services. The recommendation was agreed to. 

The Council also agreed with another recommendation 
which stated that no action should be taken on an A.R.M. 
resolution calling on the Government to undertake a full 
inquiry into the possible danger to public health from sew- 
age in the s.a, pending completion of an inquiry by the 
Public Health Laboratory Service into the possible dangers 
to health from sea-bathing. It referred back, with the 
acceptance of the chairman of the Committee, a recommen- 
dation about action én an A.R.M. resolution that, in view 
of the high mortality rate from bronchitis in North Derby- 
shire and certain parts of Yorkshire and Lancashire, the pro- 
visions of the Clean Air Act should be rigidly enforced in 
these areas forthwith, and local authorities be pressed to 
establish smoke control areas. Dr. E. C. Dawson explained 
that the Chesterfield Division had already made its own 
representations to the local authority and got nowhere. 
Surely the Public Health Committee could give some indica- 
tion that where there was difficulty they would at least give 
support to the local Division. Dr. TiLLey said the Com- 
mittee would be glad to see if there was anything it could do 
to help. 

The Public Health Committee recommended that action 
be deferred on an A.R.M. resolution urging a campaign for 
smallpox immunization. The Committee thought it would 
be inappropriate to start a national smallpox vaccination 
campaign at the present juncture, Dr. Tilley explained, when 
the public was being urged to adopt poliomyelitis vaccina- 
tion. It might confuse the issue. Dr. F. M. Rose was not 
sure that this was a psychologically sound reason. Many 
mothers bringing their children for poliomyelitis immuniza- 
tion, inquired about other vaccination at the same time. 
His experience was corroborated by the CHAIRMAN OF 
CounciL. Dr. TILLey said the Committee was well aware 
that if one could get people to be immunized against polio- 
myelitis one might also get them to be vaccinated against 
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smallpox, but it did not feel that if one urged smallpox 
vaccination one necessarily got poliomyelitis immunization. 
It felt that the need for the latter was infinitely greater 
than the former. He agreed, however, to the recommenda- 
tion being referred back. 

The Public Health Committee was empowered to submit 
to the Ministry of Agriculture, Fisheries and Food a mem- 
orandum of evidence embodying the views of the Joint 
Subcommittee of the Public Health and Science Committees. 
Dr. TitLey explained that at present there was no complete 
legal standard for milk. 


Organization Committee 


Intra-Professional Relations 

Dr. RONALD GrBson, chairman of the Committee, moved 
that it be referred to the Organization Committee to pro- 
mote, as a measure of urgency and in consultation with the 
Divisions concerned, the formation of groups of members 
within existing Divisional areas in order that there might 
be effective dissemination and discussion of information be- 
tween the periphery and the centre. He said that his com- 
mittee had accepted that in intra-professional relations there 
was a long-term and a short-term policy needed. Two Sub- 
committees, one in the north, the other in the south, were 
meeting to study the question, and the Committee had en- 
larged its propaganda subcommittee. The ideal, Dr. Gibson 
emphasized, was to increase unity through loyalty, and he 
recalled that the fundamental reason for the existence of 
the Association was the promotion of medical and allied 
sciences. In the last few years, not through any fault of the 
Association, it had had to be concerned with medical politics 
and had become known more as a medical political organ- 
ization. Members were first and foremost doctors, and they 
were sometimes pushed into making medico-political de- 
cisions which they did not understand and did not want to 
make. “Surely the means by which we are going to get 
unity and loyalty are through our medical scientific activities 
first and medical politics last,” commented Dr. Gibson. 

Dr. J. C. ARTHUR was not sanguine, from experience, 
about the viability of groups. When this matter was dis- 
cussed at the A.R.M. he had suggested that the Association 
should appoint travelling representatives whose aim should 
be to meet doctors individually. A method such as this 
should at least be considered. Dr. Gipson thought Dr. 
Arthur's opinion on the policy of groups one of despair. He 
could point to groups which were active. Dr. H. Guy Dain 
suggested that Dr. Arthur's experience was the fault of the 
central organization because the groups had not been sup- 
plied with the information they ought to have. If they had 
not got a job to do, they would not function. 

The recommendation was adopted. 

In the debate on approval of the 62 nominations sub- 
mitted for admission to the Roll of Fellows of the Associa- 
tion, Dr. I. D. Grant said the first requisite of fellowship was 
that it should be a real honour. Dr. J. S. Nose felt it would 
be a great help if members of Council would impress on 
secretaries of Divisions the importance of being very selec- 
tive in their nominations and indicate that if the Organiza- 
tion Committee did not support a nomination it was not 
a slight on the nominee. 

The Council agreed that the Assistants and Young Practi- 
tioners Subcommittee of the General Medical Services Com- 
mittee should be given power of appeal to the Council as 
was provided in the case of Groups of the Association. 
Dr. KATE HARROWER disapproved on constitutional grounds. 
Other subcommittees would rightly demand this. Why 
should not the Assistants and Young Practitioners be made 
into a group? Dr. F. Gray hoped the Council would look 
not at rules but realities. The Assistants and Young Practi- 
tioners Subcommittee represented a section of the profession, 
he said. Criticism—quite unwarranted—had been made of it 
to the effect that it was really a subcommittee of a very 
powerful committee of the Association and as such had no 
real power at all, and anything it put forward was liable to 
be stifled by the main committee. It was important that the 
whole profession, and particularly the younger section who 
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would be the older members in due course, should know 
that it had a real position, that its views really were heard, 
and that they carried weight. The proposal had the full 
approval of the General Medical Services Committee. 

The recommendation was approved. 

The Council was told by the chairman of the Organization 
Committee that membership of the Association had reached 
a record of 72,000. 

Central Ethical Committee 


The Central Ethical Committee, after a review of the 
current policy of the Association on anonymity in broad- 
casting and television, resolved unanimously to reaffirm that 
policy, Dr. S. Noy Scott, chairman of the Committee, re- 
ported. 

In a reference to a memorandum on the duties and posi- 
tion of the nurse, drafted by the Royal College of Nursing, 
Dr. Noy Scott said it was felt that if this went forward as at 
present it might rule out things that nurses did and were 
trained to do in many cases. The matter was referred to the 
Joint Committee of the B.M.A. and the Royal College of 
Nursing. 

The Central Ethical Committee recommended that no ex- 
ception be taken to the statement of policy prepared by the 
Catholic Marriage Advisory Council. 


Scieace Committee 


The Council accepted as a reference back to the Science 
Committee, who had recommended that it was unnecessary 
at present to carry out any further investigations into acci- 
dents in the home (recommended by an A.R.M. resolution), 
a motion by Dr. H. D. CHALKE “that the Council is very 
well aware of the need for further research at the present 
time by doctors, and hopes that the appropriate bodies will 
take note of this.” Supporting him, Dr. MAry ESSLEMONT 
said there was apathy on the part of the profession. 


Occupational Health Committee 


A statement from the Occupational Health Committee 
was approved for submission to the World Medical Associ- 
ation committee on occupational health services, for con- 
sideration in connexion with the preparation by that com- 
mittee of a memorandum to the International Labour Office 
on the organization of occupational health services. Other 
recommendations moved by Dr. H. ALEXANDER, chairman 
of the Committee, urged the W.M.A. to press for the recon- 
stitution of the World Health Organization to establish a 
body more representative of the views of the medical associ- 
ations of member countries, and to inform the Minister of 
Labour and National Service that the Council considered 
that there should be consultation with appropriate medical 
organizations, including the B.M.A., before official replies 
were sent to I.L.O. on questions concerning occupational 
health, and that the United Kingdom delegation to the Inter- 
national Labour Conference should have available suitable 
expert medical advice on occupational health matters when 
these were considered. 


Private Practice Committee 
Approval was given, on the recommendation of the 
Private Practice Committee, in a report presented by Dr. 
I. M. Jones, its chairman, to the principle of general prac- 
titioner schemes being introduced by provident associations. 


Compensation and Superannuation Committee 
“The Minister has flatly refused our application for pay- 
ment of practice compensation money, except for a minor 
exception which affects only about 12 doctors,” Dr. A. N. 
MaATHias, chairman of the Compensation and Superannua- 
tion Committee, reported. ‘The Minister was left in no 
possible doubt as to the great strength of feeling which exists 
in the profession about this question of payment of com- 
pensation money. The resolutions of the Representative 
Body give full evidence of that. In the Minister’s reply the 
inflation of the country was no longer used as an excuse for 
his refusal, but rather the normal laws of public finance. 
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Public finance in this case amounted to partial compulsory 
confiscation. 

The Council resolved to send a statement on practice 
compensation to the Royal Commission on Doctors’ and 
Dentists’ Remuneration. 


Other Committees 


For the first time a Standing Committee of the Associa- 
tion has a woman as its chairman. She is Dr. ENip HUGHEs, 
chairman of the Welsh Committee. 

Dr. WRATHALL ROWE suggested that the joint committee 
of the B.M.A. and the Magistrates’ Association might con- 
sider the increase of crime, particularly sexual crimes and 
crimes of violence. 

The Amending Acts Committee presented a series of 
recommendations which were referred to the appropriate 
committees. 

Other Items 


The appropriate committee was asked to prepare evidence 
for the Anderson Committee on University Grants about 
the difficulties of doctors educating their children because 
of the application of a means test for educational grants. 

Dr. ArTHUR KELLY, secretary of the Canadian Medical 
Association, sent a message conveying his Association’s best 
wishes to Dr. Macrae on his retirement and to his suc- 
cessor, Dr. Stevenson. The message stated also that the 
Canadian Medical Association was looking forward to the 
Edinburgh meeting. 


RETIREMENT OF DR. MACRAE 


An informal dinner of Council held in London last week 
coincided with the date of Dr. Angus Macrae’s retirement 
from the secretaryship of the Association. In presenting 
Dr. Macrae with a wireless set and a gold cigarette-case on 
behalf of members of Council, Dr. S. WaNp spoke of the 
splendid work which Dr. Macrae had done for the Asso- 
ciation and of the affection in which he was held by all 
who had worked with him. Drs. C. Viront Brown and 
J. G. Warnock, who also attended the dinner, presented 
Dr. Macrae with a decanter set and inscribed tray, a gift 
subscribed for by the honorary secretaries of Divisions and 
Branches. 


FILLING MEDICAL APPOINTMENTS 
OVERSEAS 


CONFERENCE CALLED BY B.M.A. 


Professor A. P. THOMSON, President of the British Medical 
Association, took the chair at an important conference 
held at B.M.A. House on Friday, November 14, to consider 
the filling of medical appointments overseas. 

Explaining the purpose of the conference, Professor 
D. E. C. Mekte, chairman of the Overseas Committee, said 
it was one of the proud traditions of British medicine that 
so many members of the profession had gone overseas to 
practise. Whether they had gone as members of a Govern- 
ment service, as missionaries, or in some other capacity, it 
was true to say that essentially they had gone to serve rather 
than to gain great reward. They had built up for British 
medicine a great tradition and great credit. 

One of the results of nationalism in overseas territories 
was the desire of the people to have self-sufficiency, and to 
develop their own services which were recruited locally and 
from full membership of which the expatriate was excluded. 
Many doctors, as a result, had seen their careers cut short. 
However, it had not taken those territories long to discover 
that there was a great local need which required help, and 
they had found in the idea of the short-term contract a 
method which neither interfered with the advancement of 
local men nor offended their nationalistic aspirations. 

Probably every man who went overseas took with him a 
desire to return to Britain and there make his final, and 


perhaps his first, home. For a fortunate few it might be 
that the rewards of their overseas work enabled them to 
retire and to lead a life of leisure, but for the majority of 
men retiring from overseas work at a comparatively early 
age it was necessary for them to continue in practice of 
some sort. Formerly that was easy, but with the introduc- 
tion of the National Health Service the position was very 
different. For the specialist officer a hospital appointment 
was essential, and there the pressure from the young regis- 
trar group was great. It almost seemed that once a man went 
overseas he stepped down from the ladder of promotion. 
Professor Mekie explained the difficulty he experienced in 
advising young colleagues to take up work overseas—despite 
its many advantages—due to the possibility of political 
developments leading to the abrupt termination of their 
appointments, and to the difficulty of finding employment 
in Britain in that event. “That, in essence, is our problem 
to-day,” he stated. “We cannot expect men to go overseas 
while the dice are so heavily loaded against them.” 


A British or Commonwealth Service ? 


Sir CHARLES JerFries, formerly of the Colonial Office, 
introduced the subject: 


“That a British Overseas Service should be created, managed 
and remunerated by the United Kingdom Government, in which 
a full career would be to all intents and purposes guaranteed.” 


He said that if in fact there were a problem, the only 
satisfactory solution was the creation of a service which 
would be operated—not necessarily by the Government- 
from this country. There would be a central establish- 
ment of doctors who, in return for a guaranteed career over 
a certain term of years together with guaranteed conditions 
of service, would agree to go wherever the authority control- 
ling the service asked them to go. 

A practical objection to any such scheme was the diffi- 
culty of ensuring that, if doctors were taken into the ser- 
vice, they could be kept in continuous employment for a 
sufficiently long time to make it worth while. In addition 
there was the difficulty of being able to provide a man not 
merely with employment over a period of years, but also 
a progressive career in which he could rise to posts of 
greater responsibility and remuneration. 

Such a service would obviously have to have a directing 
staff which would offer an avenue of promotion for people 
with administrative capacity, and one would suppose that 
there would be outlets, not only abroad but at home, for 
the highly qualified specialist whose services were always in 
demand. The staff of the service would be interchangeable, 
so that when a man was not wanted overseas he would have 
a job in this country, and when there was some demand 
from overseas there would be a pool here from which 
someone could be found. 

The next subject was: 


“That a Commonwealth Service should be created, managed 
and remunerated by a consortium of Commonwealth Govern- 
ments, in which a full career would be provided.” 


In introducing it, Mr. BERNARD BRAINE, M.P., said that 
there was a great need in countries overseas for admini- 
strative and specialist personnel of all kinds, and that need 
was growing even in the most backward and underdeveloped 
countries where the tempo of development had been 
quickening all the time. Helping forward the poorer 
peoples of the world in speeding development was not so 
much a matter of money but rather a question of finding 
the right men with the necessary skill and experience. Only 
the very best would do. 

There was no doubt about the wisdom of endeavouring 
to meet those needs from this country. In a large measure 
upon being able to do that would depend whether a multi- 
racial Commonwealth was made a reality. The first require- 
ment was to ensure the continuity of employment and good 
prospects of advancement for those already working over- 
seas, and the second was to arrange terms and conditions of 
service so that new men of the right type were attracted. 
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A few years ago attention was turned to that problem, 
and consideration was given to whether it might not be met 
by a comprehensive United-Kingdom-based service in which 
the United Kingdom Government would underwrite pay. 
pensions, and the like, and guarantee continuity of employ- 
ment. Better still, the creation of a Commonwealth Service 
was considered, to be run by Commonwealth governments 
acting together. It seemed to be a very attractive idea at 
the time, but in the nature of things the expatriate serving 
abroad was first and last a servant of the country employing 
him, and the conclusion was reached that it was not a 
practicable idea. 

Mr. Braine urged reconsideration of the facts so far as the 
medical profession was concerned. He had experienced 
some difficulty in ascertaining what the likely demand would 
be for medical officers and specialists to be seconded ; but, 
so far as the Colonial Office was concerned, of 103 vacancies 
for doctors on October 1, 62 were for ordinary medical 
officers and the remainder for specialists. Normally 120 ap- 
pointments were made every year, but although the present 
figure was lower it did not reveal any special difficulties. 
Concluding his review of the present situation, Mr. Braine 
said: “ The effect of this is to make us cautious in thinking 
that a solution will be found in the establishment of a 
United-Kingdom-based service as far as your own profession 
is concerned.” 


Linking Home and Overseas Services 

Dr. E. Grey-TuRNER introduced the next subject: 

“That the medical branch of H.M. Overseas Civil Service 
should be merged or linked with the medical branch of the Home 
Civil Service, so that doctors relinquishing overseas appointments 
could be absorbed into the medical establishment of home 
departments.” 

He pointed out that the medical branch of the Home 
Civil Service included 550 medical appointments, about half 
of which were mainly clinical. The annual recruitment to 
the service was about 25 to 30 doctors. There were 
about 600 expatriate medical appointments in the Over- 
seas Civil Service, so it was much the same size as the Home 
Civil Service. The type of work differed: 95% of the 
doctors in the Overseas Civil Service were engaged mainly 
on clinical work and only 5% were purely administrative. 
In normal times about 15 doctors could be expected to 
retire each year from the permanent and pensionable Over- 
seas Civil Service. 

On these figures there did not appear to be any great 
incompatibility between the two services. Of course, it 
might be difficult to absorb a displaced clinician from over- 
seas into some congenial appointment in the United King- 
dom. At the same time, a displaced clinician might feel 
very much comforted to know that he could fall back on 
an administrative appointment in the Home Civil Service 
rather than finding himself unemployed. Dr. Grey-Turner 
pointed out that his suggestion at least had the merit of 
overcoming the obstacle of the United Kingdom Govern- 
ment being unable to promise that a doctor from overseas 
would be absorbed into the National Health Service. 

Professor ALAN MoncrieFF introduced the following 
proposal : 

That the medical branch of the Overseas Civil Service should 
be linked in some way with the National Health Service.” 

It was an important and fundamental task, he suggested, 
to educate the regional hospital boards and the boards of 
governors to appreciate the importance of sustaining a 
steady flow of medical officers from this country to colonial 
territories. He had heard senior members of the profes- 
sion sneer at people who proposed to go overseas for a 
short secondment or as missionaries. Among those who 
could do a great deal to educate the hospital authorities were 
the specialists who had been on short visits and came back 
with some knowledge of the territories which they had 
Visited. 

Professor Moncrieff suggested that at university level 
efforts should be made to get registrar posts at some of the 
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newer medical schools overseas designated as posts to be 
filled by secondment. A list of suitable posts for second- 
ment would have to be prepared, and a clearing office 
would be required. The period of secondment should be 
something like two years. The scheme would cost the 
regional hospital boards nothing, since it was not a question 
of appointing an extra member of the staff. The senior 
registrar seemed to be about the best stage for these appoint- 
ments, and care would have to be taken to ensure that he 
went to a place where registrars were still being trained. 


Proleptic Appointments 


Professor CHARLES WELLS introduced the following 
subject : 

“ That consultant appointments in the National Health Ser- 
vice should normally be made two years ahead of the vacancies 
arising. Thus a group of consultants-designate would be created 
who could be encouraged to take service abroad for the period 
which would then elapse before they assumed their appointments 
in the National Health Service.” 

Secondment, he said, was first-class, but it could only be 
done in certain circumstances. It was a good thing for the 
consultant to be seconded, and if he were seconded then 
it was necessary to fill his post. The scheme outlined in 
his proposal went some way towards meeting the difficulty 
of filling the post without prejudicing future appointments. 
Secondment was also suitable in the strictly academic field 
or in limited specialties, because the man at registrar level 
who was seconded could, when he returned, be given credit 
for the work which he had done abroad. In the larger field 
of general surgery and general medicine it was not possible. 
The registrar who was seconded abroad for a couple of years 
ran a grave risk of not getting back on to the ladder. His 
ladder had only one rung—that which took him to 
consultant level. 

Before making himself available for a short period of 
service, the man waiting for an appointment dare not turn 
his back or leave the queue. That was why, although there 
was a superabundance of suitable men. use could not be 
made of them. Professor Wells suggested that in all classes 
in which there was a large group of people waiting for 
appointments (well-trained young physicians and surgeon: 
were well able to act as heads of departments of physiology, 
anatomy, or pathology) it should be the practice to look 
forward two years and see what vacancies were likely to 
arise, and then advertise, interview, and appoint. according 
to the instructions of the N.H.S. Act. Once a man had 
been appointed, he then reverted to his previous status, and 
his employment did not begin until the existing incumbent 
vacated the job. During those intervening years, however. 
he was free for the first time to go somewhere and get away 
from under foot. 

The scheme cost no money, required no organization, and 
called for no supernumerary appointments. At the same 
time, concluded Professor Wells, “I like to think that it 
offers a chance for the natural law of supply and demand 
to operate, and until that law does operate we shall never 
know what the demand is.” 


Supernumerary Appointments 


Professor K. R. Hitt dealt with four subjects. 
was: 

“ That supernumerary appointments should be created on the 
staffs of universities and hospitals in the United Kingdom and 
that the holders of these appointments should be seconded to 
universities and appointments overseas.” 

He recalled that in 1957 he sent a questionary concerning 
recruitment and staffing to five universities and colleges 
overseas. The replies endorsed the opinions which he, and 
many others, had formed from experience abroad—that 
generally there was difficulty in recruitment. It would seem 
that, except for Uganda, there was no difficulty in recruiting 
house officers, but Malaya, Nigeria, and the West Indies 
had difficulty in recruiting registrars of certain categories, 
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and that (except for Uganda) all had difficulty in obtaining 
consultants in various branches. 

It was apparent from the replies that the ideas of second- 
ment and of exchange were very welcome to the universities 
and colleges overseas. From extensive inquiries made in 
this country, such ideas were also popular, but the heads of 
departments and authorities could not put them into effect 
because of shortage of staffs, and also because of shortage 
of funds. How then could such a scheme be implemented ? 
Professor Hill suggested the creation of supernumerary 
appointments on the staffs of universities and hospitals in the 
United Kingdom, and that the holders of those appointments 
should be seconded to universities and appointments over- 
seas. 

He explained that the scheme would work in the following 
manner. If, say, the pathology department, University Col- 
lege, Ibadan, needed a registrar, then the pathology depart- 
ment, Royal Free Hospital, would be contacted. A post was 
advertised as being jointly held at the Royal Free Hospital 
and University College, Ibadan. The supernumerary would 
zo to Ibadan for two years and was guaranteed a post for 
one to two years on his return to the Royal Free Hospital. 
Actually, there were many permutations and combinations 
to the scheme, provided money could be raised to pay for 
the salary of a supernumerary for one to two years at the 
Royal Free Hospital. Ibadan would, of course, pay the cost 
of selary and travelling whilst the supernumerary was over- 
seas, Alternatively, Ibadan might wish to exchange one of 
their staff or send one to the United Kingdom for further 
training. 

As to costs, Professor Hill calculated that, assuming six 
colleges overseas took part in the scheme and that they were 
each allocated four supernumerary posts in the United 
Kingdom, then, assuming that individual salaries and cost of 
living adjustment were at the rate of £2,000 per annum, the 
total maximum cost (including travel) for amy one year 
over a four-year period would be of the order of £56,000 
for 24 medical officers. However, in view of the fact that 
many of the colleges overseas would pay salaries whilst 
the supernumerary was overseas, the likely cost would be in 
the region of £32,000. 


Making it Easier for the Man Overseas 

The second subject to be dealt with by Professor Hill 
was: 

“ That. for consultants appointed to the National Health Ser- 
vice, service overseas of recognized standing should count in its 
entirety towards seniority, and the limit of four years of seniority 
which could be granted at present should be removed.” 

“ This is a matter which. to my mind, is important,” con- 
tinued Professor Hill, “for it is a measure of just how we, 
as a nation, consider service overseas. We are the spiritual 
mother of the Commonwealth, and yet those of us who 
have given sterling service overseas may possibly be credited 
only up to a maximum of four years’ seniority on return- 
ing to the United Kingdom.” A doctor of many years’ 
consultant status overseas might be granted the commencing 
salary of a man aged 36 years. Often he commenced at the 
salary of a young consultant aged 32, and his overseas 
service was set at naught. 

The third subject to be introduced by Professor Hill was: 

“That selection boards for appointments in the National 
Health Service should not ignore a candidate merely because he 
is stationed overseas, but should short-list him if his qualities are 
sufficiently worthy and should pay his travel expenses to and 
from the United Kingdom in order to interview him.” 

Selection boards in England often did not consider a man 
because of his apparent non-availability. That was pre- 
posterous in these days of air travel. Authorities often 
might jib at the cost of air travel, but the boost to morale 
would affect recruitment out of all proportion to the 
expenditure. . 

Finally Professor Hill introduced the proposal: 

“ That universities and employing authorities in the National 
Health Service should advertise senior appointments ai least three 
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or four months in advance of the closing dates in order that 
overseas candidates might have a full opportunity of applying 
for such posts.”’ 

Recently, out of seven academic posts advertised, the aver- 
age time given for the submission of applications was 26 
days. National Health Service senior appointments were 
worse. The average for 23 appointments was 24 days, and 
the highlights were a consultant in 21 days, an assistant 
radiologist to a famous teaching hospital in nine days, and 
an assistant psychiatrist to a northern hospital in 11 days. 
The figures spoke for themselves. 


Importance of Finance 

In opening the general discussion, Air Marshal Sir James 
KILPATRICK said that a great deal depended on whether the 
filling of appointments overseas was on a whole- or a part- 
time basis. If it were on a whole-time basis, an establish- 
ment would be necessary, otherwise the number of people 
required would not be known. It seemed to be argued in 
the points made earlier that finance was not really a prob- 
lem. Sir James Kilpatrick disagreed: in any scheme of the 
sort outlined solid financial backing would be needed. 

“| hope that the rank-and-file medical officer will not be 
forgotten,” said Mr. J. L. Giks. He was the backbone of 
any medical service, and was still required not only in the 
territories managed by the Colonial Office but also in the 
territories which had recently gained independence. What 
the young man contemplating taking up an _ overseas 
appointment wanted was security, but what he said to-day 
was, ‘I cannot see any security under conditions as they 
are.” 

Professor W. MELVILLE ARNoTr said that medical men 
would not take overseas appointments to their own financial 
disadvantage or at the sacrifice of their security and pros- 
pects. Movement to overseas territories was dependent 
upon such men receiving no less than those who remained 
in the United Kingdom. Therefore, it seemed that some 
source of finance must be found which would enable a 
consultant in the United Kingdom to go overseas for two 
or three years at no financial disadvantage and with no loss 
of seniority. If a man were aged 40 and an established 
consultant without an award, £3,000 to £3,300 must be 
found for him. He must also receive adequate disturbance 
allowance. 

At the same time funds must be found which would 
permit universities and regional hospital boards to make 
additional appointments. Their reluctance to help at the 
moment was due to the difficulty in finding the additional 
funds. All that must be achieved before it was possible to 
go any further. 

Mr. E. F. CoLLInGwoop, chairman of the Newcastle 
Regional Hospital Board, pointed out that regional boards 
were responsible for the hospital services in their own 
regions ; but they were not responsible for and were not 
financed to provide additional services outside. It would 
not be possible to charge the regional boards with such a 
responsibility: it would have to be organized centrally. 
Regional hospital boards did not prevent young doctors 
from going abroad. So far as his own board was con- 
cerned, to his knowledge there had never been a request 
to allow any to go abroad. 

It was difficult to see any insuperable difficulty in the way 
of some central organization in Britain co-operating with 
governments overseas on the basis that reasonable security 
of tenure would be assured to those who took posts overt- 
seas, but that was an essential condition. Doctors were 
guided by the very respectable motive of ambition, and at 
the moment the man who could look without extravagant 
hopes to a consultant appointment would not risk losing that 
opportunity unless he could see an alternative career. 


Consultants or Registrars ? 

Mr. N. M. AGnew, chairman of the Manchester Regional 
Hospital Board, referred to the suggestion that the most 
suitable person to go abroad for two years was the senior 
registrar, and said it must be borne in mind that the senior 
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registrar was already possibly a member of a team. He was 
working under a consultant, and he might fear that, if he 
weat abroad for two years, on his return he would have lost 
his connexion with that particular team. If anybody went 
abroad it should be the consultant himself and the senior 
registrar. 

Professor H. W. RopGers described the Belfast-Ghana 
scheme, which was an interchange of people for the benefit 
of the Ghanaians as well as the Ulstermen. But, as yet, 
Ghana had not got under way with its medical school. 
Until it did, it would be difficult for the scheme to work 
between the two schools. So far the transference had been 
of a few senior visitors in one direction and juniors in the 
reverse direction. The National Health Service in its 
hospital division was dependent on expatriate help. There 
was already considerable two-way traffic in that connexion. 

Professor Rodgers supported Professor Wells’s proposal, 
agreeing that the most valuable people to send to the terri- 
tories overseas were the young and energetic senior registrars 
with children below school age. 

Mr. J. TitnNey, M.P., expressed the hope that a decision 
would ultimately be arrived at in Parliament to help. 
through the Ministry of Health possibly, the proleptic 
appointment, or some othr method by which doctors could 
go out for a limited time, 

Professor G. MACDONALD said that from his own experi- 
ence he thought there was not really a very grave shortage 
in Commonwealth territories of medical officers for general 
duties. There were, however, considerable difficulties in 
obtaining a sufficient number of people for specialist and, 
particularly, academic functions. He was not very im- 
pressed with the point about careers being cut short as a 
result of political changes. He did not know of circum- 
stances in which medical officers’ contracts had been ter- 
minated in that way. It seemed that the political changes 
had, on the whole, left a continuing demand for the services 
of British doctors, but they had markedly curtailed the 
prospects which were open to them. 

Dr. E. R. BOLAND suggested that a great many of the 
organizational problems referred to could be solved by 
money. If universities and hospitals overseas were merely 
thinking in terms of British rates of pay without any induce- 
ment, the problem would not be solved. 

Mr. E. R. Epmonps, of the Colonial Office, said it was 
difficult for a regional hospital board to make up its mind 
two years in advance that a certain applicant was the man 
who would fill a certain appointment in the best way. No 
one knew what the field would be like in two years’ time, 
and that seemed to be the great difficulty so far as Professor 
Wells’s scheme was concerned. 


Importance of Prestige 

Professor A. BRowN, speaking on the academic aspects of 
the problem, asked what it was that made a man want to stay 
in London teaching hospitals and not want to go overseas. 
It was, he suggested, a question of academic prestige and 
keeping in touch with people of great influence. Neverthe- 
less a great field of research was offered overseas, and the 
colonial territories ought to publicize that a little more. At 
the same time, more visits by overseas senior men would 
stimulate the younger mer and make them feel that they 
were still in contact with the larger centres of learning. 
There might also be better facilities overseas for visiting 
research workers. Also, if funds were made available for 
greater ease in attending international meetings, there would 
be more interest in the work. 

For those who came out for a limited period, Professor 
Brown thought the solution of secondment was probably the 
best one. The terms, financially, should be good. The 
scheme must be widely known to interested medical schools, 
and overseas service should be looked upon as creditable. 

Mr. G. I. CrawForp, of the Ministry of Health, said that 
the difficulty with regard to the proleptic appointment was 
not solely legal. There was a point of principle whether 
it should be considered right to bring into the question of 
an appointment at a hospital the willingness of an applicant 


to serve overseas. It seemed a completely irrelevant con- 
sideration for the purpose of the appointment. _ 


The General-duty Medical Officer 


Dr. I. D. Grant stated that in the Overseas Conference of 
the British Medical Association the greatest amount of criti- 
cism came from those doctors who were serving in a general- 
duties capacity abroad. They felt that with the advent of 
self-government in so many overseas territories their careers 
might at an early stage come to an abrupt stop, and that there 
was absolutely nothing for them when they returned to this 
country. That was a very real danger. Those men were not 
high-grade specialists: they were general practitioners carry- 
ing out very high-quality general practice, and there must 
be more consideration for what was going to happen to 
those men if young men were to be expected to enter the 
colonial service. 

Sir JOHN CHARLEs said it was wrong to think in terms of 
one complete medical civil service, and the 550 doctors 
referred to earlier were the medical staff of a whole range 
of governmental departments. It had been said that 
approximately half these appointments were in the clinical 
field, but what did that mean? It meant that there was 
a considerable number—perhaps 60 or 70—doing the work 
of regional medical officers, who dealt with such matters as 
dangerous drugs, prescribing, etc. For that particular type 
of work it had hitherto been expected to have people who 
knew how general practice was carried out in this country. 

In the administrative field, as members of the medical 
staff of the Ministry of Health, there were no fewer than 
10 out of 50 or 60 who had come from one or other of 
the colonial medical services. Therefore there was no un- 
willingness on the part of those concerned with recruitment 
to employ those who had worked abroad. 

Professor J. H. F. BROTHERSTON said that it might be 
politically easier to get an exchange of medical staff through 
the universities. There would be no suspicion of colonial- 
ism, and some of the financial problems might be easier to 
solve. He was not sure that money was the greatest prob- 
lem: the greatest difficulty was to get the right people to 
go. The moment it was known that a senior registrar who 
had one or two years’ experience overseas stood a better 
chance of a consultant appointment, the authorities would 
be troubled with riches rather than with poverty. 

Mr. R. BREARLEY said that the scheme discussed by Pro- 
fessor Wells was one whereby the sense of confinement 
which people had when they reached the later years of the 
senior registrar grade was relieved. The scheme also had 
other advantages. For instance, it was the only one which 
overcame the bottleneck at the registrar to senior registrar 
level without making any more senior registrar posts. That 
was a great argument against making supernumerary posts in 
universities. There were too many people at the penultimate 
stage. 

Summing-up 

Summing up the discussion, Professor IAN AiRD spoke 
briefly about the various proposals made. He thought 
nothing had been said which was likely to be of benefit to 
general-duties medical officers leaving a colonial territory 
and attempting to obtain employment in the N.H.S. Pro- 
fessor Moncrieff's proposal was obviously necessary if men 
were to be encouraged to go abroad at all. Professor Hill's 
idea of supernumerary appointments in universities seemed 
very suitable for preclinical teachers, and it might also be 
suitable for the men in the clinical field. 

Though at first not favourably attracted to Professor 
Wells’s suggestion for proleptic appointments, Professor 
Aird now felt it might well be a possible policy to adopt. 
He was particularly attracted by the idea that it would make 
it possible for the consultant to go abroad for a time. “I 
think that more of us could begin to be active in this field,” 
he concluded, “ and it is very encouraging to hear of the ex- 
perience of Belfast, Bristol, and Great Ormond Street in 
effecting exchanges. I am sure that medical schools in the 
colonies would really find no difficulty in effecting some 
kind of exchange.” 
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“I am the only one who belongs to the depressed class. 
I have*been ejected from an overseas Service,” said Dr. J. 
Revans, who also summed up the discussion. He sug- 
gested that having a pool of “two-years men” might be 
doomed unless there was a conjoint board between the 
regional boards, universities, and overseas territories, so that 
the employing authorities knew the men who were coming 
to them. 

The PRESIDENT, in closing the conference, said that what 
the Association had in mind in convening the meeting was 
that it might enable Professor Mekie’s committee at a 
later date to approve some action which might be useful 
in solving the problem. At the present moment there was 
considerable British influence in determining the shape 
which medicine would take in the colonial territories ; but, 
unless that British influence was reinforced, the form which 
it eventually took would not be British, and might well be 
inspired from sources which at the moment none present 
would approve. 

It was true that no one had made any concrete sugges- 
tion which might help the general-duty officers of the 
Colonial Medical Service, and that responsibility rested 
squarely on the Government. However, it was difficult to 
see why medical schools or universities could not be per- 
suaded to adopt some of the schemes which had been 
propounded. 


Association Notices 


Diary of Central Meetings 


NOVEMBER 


24 Mon Armed Forces Committee, 2 p.m. 

25 Tues Library Subcommittee, Science Committee, 2 p.m. 

25 Tues Planning Subcommittee of Occupational Health 
Committee, 2 p.m. 

26 ed Alternative Service Subcommittee, G.M.S. Com- 
mittee, 11 a.m, 

26 Wed Private Practitioners Subcommittee, Private Prac- 
tice Committee, 2 p.m. 

27 Thurs. Propaganda Subcommittee, Organization Com- 
mittee, 11.15 a.m. 

27 Thurs. Alcohol and Road Accidents Committee, 12 noon. 

27 Thurs Consulting Pathologists Group Committee, 
2.15 p.m. 

28 Fri. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

28 «Fri. Hospital Junior Staffs Group Council, 2 p.m. 


Branch and Division Meetings to be Held 


BARNSLEY Division.—At Beckett Hospital, Barnsley, Thursday, 
November 27, 8 p.m., clinical meeting. 

BLACKPOOL AND Fytpe Drviston.—At Kimberley New 
South Promenade, Blackpool, Saturday, November 29, 7.15 p.m., 
social evening for members, their wives, and guests. Buffet meal 
will be served between 8 and 9 p.m., after which the colour 
film, “‘ The Battle of Powder River” will be shown. 

Botton Drviston.—(1) Wednesday, November 26, 2.30 p 
visit to Magee Brewery, Ltd. (2) At Board Room, Bolton Royal 
Infirmary, Thursday, November 27, 8.30 p.m., meeting. 

BouRNEMOUTH Diviston.—At Board Room, Royal Victoria 
Boscombe, Friday, November 28, 8.15 p.m., talk by 
“The Monte Carlo and Alpine Rallies.” 
(Illustrated by a film.) A special meeting will follow. 

BurNLeY Drviston.—At Physiotherapy Department, Victoria 
Hosrital, Burnley, Sunday, November 23, 10.30 a m., clinical meet- 
ing. Mr. D. A. Richmond and Mr. J. Hutchinson: “ The Hip 
and the Big Toe.” 

Coventry Driviston.—At Out-patient Department, Coventry 
and Warwickshire Hospital, Tuesday, November 25, 8.30 p.m. 
Symposium: ‘*Industrial Medicine,” conducted by Industrial 
Medical Officers and Rehabilitation Medical Officers of Coventry 
and District. 

DartForD Division.—At Physiotherapy Department, West Hill 
Hospital, Thursday, November 27, 8.45 p.m., Dr. J. Fairley and 
Mr. Cunningham will talk on the Lewisham railway disaster. 
General 


Dewssury Division.—At Board Room, Dewsbury 
Hospital, Monday, November 24, 8.30 p.m., lecture by Mr. J. G. 
Coxon: “ Observations Abdominal.” 


Eastsourne Drvtsion.—At Imperial Hotel, Tuesday, Novem- 
ber 25, 3.30 p.m., combined meeting with Pharmaceutical Society. 
Talk by Dr. J. Ungar: “ Poliomyelitis’ (The present pesition). 


East Surro.tk Division.—At Board Room, Ipswich and East 
Suffolk Hospital, Anglesea Road Wing, Thursday, November 27, 


8.30 p.m., meeting. 
Giascow Division.—At Glasgow Regional Office. 9, Lynedoch 


Crescent, 


Glasgow, Friday, November 28, 8.30 p.m., meeting. 


HartLepoots Division.—At Grand Hotel, West Hartlepool, 
Wednesday, November 26, 8 for 8.30 p.m., annual dinner, in 
association with Hartlepools Law Society. 

Hype Drvision.—(1) At Pack Horse Inn, Mottram, Wednes- 


November 26, 8.45 p.m., scientific meeting. Dr. H. B. 
“ Advances in Treatment of Chest Infections Since the 
(2) At Deanwater 
annual dinner- 


day, 
Slater : 
War.” A short special meeting will follow. 
—_ Thursday, November 27, 8 for 8.30 p.m., 
ance. 

LiverPoo. Drviston.—At Theatre, Liverpool Medical Institu- 
tion, Wednesday, November 26, 8.40 p.m., special general meet- 
ing, followed by a short film. 

MACCLESFIELD AND East CHESHIRE Division.—At Macclesfieid 
Arms Hotel, Macclesfield, Wednesday, November 26, 8 for 
8.15 p.m., dinner. Joint general meeting with Macclesfield Law 
Society. Speaker, His Honour Judge Steel; supporting speaker, 
Mr. Neville Atkinson, solicitor. 

MARYLEBONE Division.—At Medical Society of London, 11, 
Chandos Street, W., Tuesday, November 25, 8.30 p.m., meeting. 
Address by Mr. E. F. Webb: “The New Scheme Issued by 
B.U.P.A.—Insurance cover for general-practitioner treatment, 
and the steps taken by B.U.P.A. to increase nursing-home 
accommodation.” 

Merseysipe BrancH.—At Theatre, Liverpool Medical Institu- 
tion, Wednesday, November 26, 8.30 p.m., special general meet- 
ing, followed by a short film. 

OxForp Division.—At Rhodes House, Oxford, Wednesday, 
November 26, 8 for 8.15 p.m., annual meeting. Sir Robert 
Macintosh: “ Impressions from Behind the Iron Curtain.” 

RocupaLe Drivision.—At Turner Hall, Birch Hill Hospital, 
Rochdale, Saturday, November 29, 7.30 for 8 p.m., annual 
dinner. Speakers, Mr. D. L. Griffiths and Dr. L. A. Liversedge. 
Medical guests are invited. 

Sr. Pancras Drviston.—At Committee Room C, B.M.A, 
House, Tavistock Square, London, W.C., Wednesday, Novem- 
ber 26, 8.30 p.m., talk by Mrs. Mary Adams (B.B.C.): “ Tele- 
vision and Medicine.”” Members of City and Hampstead Divisions 
are invited. 

SCARBOROUGH Drvision.—At Board Room, Scarborough Hos- 


pital, Thursday, November 27, 8.30 p.m., lecture by Professor 
John Bruce: “Trends in the Surgery of the Stomach and 
Duodenum.” 


ScunrHorPe Division.—At Berkley Hotel, Scunthorpe, Thurs- 
day, November 27, 8 for 8.30 p.m., annual dinner. 

SourH Muippiesex Drvision.—At Jersey Rooms, Red Lion 
—_ Thursday, November 27, 7.15 for 7.45 p.m., annual dinner- 
ance. 

SouTH STAFFORDSHIRE Division.—At Star and Garter Hotel, 
Friday, November 28, (1) 7.30 p.m., special meeting. (2) 8 p.m., 
supper meeting; 9 p.m., Dr. Wilfrid Sheldon: ** Some Everyday 
Problems in Paediatrics.” 

SoutH WaLes AND MONMOUTHSHIRE BrancH.—At B.M.A. 
House, 195, Newport Road, Cardiff, Thursday, November 27, 
3 p.m., special meeting to approve alteration of Rule 7 of Revised 
Ethical Rules. 

SouTH-west Essex Division.—At Thorpe Coombe Maternity 
Hospital, 714, Forest Road, Walthamstow, E., Wednesday, 
November 26, 8.30 p.m., clinical meeting. Lecture by Dr. H. W. 
Salmon: “ Value of General Practice Experience in Consultant 
Medicine.” Wives of members are invited. 

SouTH-west Divistion.—At Mariners’ Hotel, Haver- 
fordwest, Saturday, November 22, 7 p.m., dinner; 8.15 p.m., 
talk by Mr. Ronald Furlong: “Changing Conceptions in 
Orthopaedics.” 

Srockporr Divistion.—At Alma Lodge Hotel, Stockport, 
. November 27, 7.30 for 8 p.m., annual dinner and 
ance. 

Tees-sip—e BrancH.—At Hinton’s Café, 
Middlesbrough, Friday, November 28, 8.30 p.m., 
Jones: “ Chronic Diarrhoea.” 

Tower HAMLets Division.—At Mile End Hospital, Bancroft 
Road, London, E., Friday, November 28, p.m., meeting. 
Surgical ward round with Mr. S. W. Holmes. 

WanpsworTtH Drvision.—At St. James’ Hospital, Sarsfeld 
Road, Balham, S.W., Wednesday, November 26, 8.30 p.m., 
clinical meeting; 10.15 p.m, special general meeting. 

Wesr Somerset Division.—At the Empire Hall, County Hotel, 
Taunton, Thursday, November 27, 7.45 for 8 p.m., 7th annual 


Corporation Road, 
Dr. F. Avery 


dinner and dance. Guests, both medical and non- -medical, are 
invited. 
WILLESDEN Drviston.——-At Physical Medicine Department, 


Willesden General Hospital, Harlesden Road, N.W., Friday, 
November 28, 8.45 p.m., B.M.A. Lecture by Dr. G. W. Marsh: 

* Medical and Other Aspects of the Journey Across the Pole.” 
(Illustrated by slides.) Members of Wembley and Hampstead 
Divisions are invited. 


Correction.—The memorandum on emigration of established 
general practitioners (Supplement, November 15, p. 205), which 
was sent to the Royal Commission on Doctors’ and Dentists’ 
Remuneration as an appendix to the Association’s fourth supple- 
mentary memorandum of evidence (ibid., p. 201), was not pre- 
pared by the Medical Practices Committee, as stated in the 
heading, but from data supplied by the Medical Practices 
Committee. 


wit 

E 

| 
= ag 
— 


